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Evidence-Based Resource Guide 
Series Overview 





“The Substance Abuse and Mental Health Services 
‘Administration (SAMHSA). and specifically. the 
National Mental Health and Substance Use Policy 
Laboratory, is pleased to full the charge of the 21st 
(Century Cures Act disseminate information on 
evidence-based practices (EBPs) and service delivery 
models to prevent substance misuse and help 
individuals with substance use disorders (SUD), 
serious mental illnesses (SMI), and serious emotional 
disturbances (SED) get the treatment and suppor that 
they need 





An important focus for SAMHSA is supporting 
sustained recovery from SUD through the use of 
employment mechanisms. This guide reviews the 
literature and science; examines best practices identifies 
key components of peer-reviewed models that affect 
policies and programs; and identifies challenges and 
aps in implementation 


Individals in treatment and recovery can vary in many 
‘ways, They experience different mental health and 
substance use conditions; may have co-occurring 
disorders; live in diverse pars of the county; and/or 
may experience a variety of scio-cconomic factors that 
can help or hinder recovery All these factors can 
‘complicate evaluating the effectiveness af SUD services, 
treatments, and supports, 


‘But despite these variations, there is evidence to support 
that appropriate programming may reduce SUD, lessen 
‘meatal health symptoms, and improve quality of ite 


The Evidence-Based Resource Guide Series i 
comprehensive and modular set of resources 
intended to support health care providers, health care 
system administrator, and community members 
cet the needs of individuals tsk fo, 
experiencing, or recovering fram SUD, SMI, and 
SED. 


Each guide is developed with input from expert pans 
made up of federal, sate, and non-governmental 
panicipants. These panels provide input based their 
knowledge of health care systems, implementation 
science, EBPs, provision of services, and policies that 
foster change 


Panes include a unique group of accomplished. 
Scientists, providers, and administrators fram provider 
and community organizations, federal and state 
agencies as well as persons with lived experience. 


Research shows that implementing EBPs requires a 
‘multipronged approach. This guide sone piece of an 
‘overall approach o implement and sustain change 
Users ofthese guides are encouraged to review the 
SAMHSA Website fr addtional tnols and technical 
tssistance opportunities 
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Content of the Guide FOCUS OF THE 
GUIDE 


This guide contains a foreword and five chapters. The chapters are modular 
and do not ne tobe read in order. Each chapters designed ta be brief and 
accessible to SUD and other healthcare providers, healthcare system 
administrators, community members, and others Working to meet the needs of 


‘Sustained recovery from SUD 
Is significantly ted to 


individuals at risk for, experiencing, or recovering from SUD. ‘meaningful and purposeful 

worksite balance, 

FW Evidence-Based Resource Guide Employment is an important 
Series Overview factor for achieving sustained 
Introduction to the series. ee ae 

independence. 


4 Issue Brief ‘This guide provides an 


Overview ofthe topic, the importance ofthe issue, overview of issues, challenges, 
challenges, approaches far providing empleyment Farieend Waceat an! 
a a ‘tw employment for Iaviduas in 
recovery. It summarizes the 


2 What Research Tells Us slate ofthe science through an 


‘An evidence review ofthe effectiveness of employment ‘evidence review of the known 
supports for individuals experiencing SUD. ‘effectiveness of programs 
providing employment supports 
3. Elements that Improve Program to individuals with SUD. Final, 
Effectiveness the guide provides expert panel 
Examples of programs and program elements that ‘consensus recommendations of 
improve supported employment program effectiveness. key program elements to 
‘support individuals with 
4 Guidance for Selecting and ‘employment-related recovery, 


Implementing Evidence-Based 
Practices and Programs 


Practical information to consider whan selecting 
and implementing employment programs. 





5 Resources for Qual 
Improvement and Evaluation 


Guidance and resources for performance monitoring, 
process evaluation and monitoring autcames for the 
purpose of quality improvement. 
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Issue Brief 


The purpose ofthis guide ist provide an averview of 
issues, challenges, policies, and practices related 19 
employment and workforce training for inviduals in 
recovery from a subst 





nce use disorder (SUD). SUD occurs 

‘when an individual's continuous drug a 

leads to “clinically significant impairment." Symptoms ean 
ere health problems, disability, anda failure to 


shal misise 





include se 





cet responsibilities at work, schoo ot home! SUD 
impacts inyidual, fis, and communitis by 
contributing toa loss in productivity, greater incidence of 
criminal justice involvement, and an increased burden on 
the health care system." 


The 2019 National Survey on Drug Use and Health 
(NSDUH) shows that 20.4 mali individuals 12 and older 
experienced SUDs and more than 9.5 million have both 
SUD and mental illness? Additionally, more than 2.1 





million people inthe Unit 





States suffered from an opicid 
use disorder (OUD) rela 





ed 1o prescription opioids, and aver 
260,000 had an OUD related to heroin. Ilicit drug use also 





ited for $49 billion in reduced participation in the 
workforce Presripson opioid misuse alone a 





an estimated 87.9 billion in ost 





compensation 





Recovery from SUD can bea difficult, hut ackievable 


journey." Recent research indicates that sustained recovery 








is signticanly tied to meaningful and purposeful work 


hrlance.”* Employment ean important element for 





sustaining recovery and mintaning financial 





Independence 
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Key Definitions 


Substance Use Disorder: 
Recurrent use af alcahol andioe 
drugs causing clinically 
significant impairment such as 
health-elated problems andior 
an Inability to meet dally 
responsiilles at work, school, 
or home? 


Recovery: A process of change 
through which individuals 
Improve their health and 
wallness, ive sel-drected lives, 
and sve to reach thelr full 
potential 


Work: Purposeful activity that 
produces something of economic 
or socal value such as goods or 





Supported Employmer 
Programs that support 
competitive employment based 
con worker preferences with 
ongoing individualized services 
for persons with the most severe 
sisabites." 


Abstinence-Enforced 
Employment Supports: 
Programs aimed at promoting 
abstinence and llesiye changes 
\with competitive employment as 
a secondary goal. Cents are 
required to pass alcohol and/or 
‘drug screening to participate in 
work and may receive otter 
behavioral incentives, 


Education Supports: A range 
of supportive services provided 
along with employment services 
that help individuals consider 
and pursue the training needed 
to achieve their work goals 


Employment is reported a tp lf priority by people in all stages of 
recovery." Those individuals often can and want to work regardless of 
here they ar i the recovery process, 


Work is one ofthe best predictors of positive outcomes for individuals 


with SUD, Individuals who are emplayed compared to those 


unemployed are more likely to demonstrate: 


+ Lower rates of recurrence 
4 Higher rates of abstinence 


Loss criminal activity 





+ Fewer parole violations 
+ lmnprovements in quality of life 


+ More success transition fom long-term residential trestment 





back to the community 


A longitudinal study of Government Performance and Results Act 
(GPRA) survey data indicated that clients who are emp 
treatment are significantly mote lik 


fed while in 





ely o successfully complete 





treatment than unemployed clients.” Regardless of whether work i 
paid oF volunteer, in 
theie substance use 


duals who work are more likely to reduce 
‘and better able to maintain sobriety 


] 






































Challenges to Obtaining 
Employment 
A ember of pti bari to smployent may eit 
Tr persons wah SUD such 
+ Laekofjob klsfioweredoatinsriament 
Poor wok isioy 
Poorer lation to work 
+ Lackof eamperation 
+ Lackofehidcae 


Lack of identification such asa bith ceriticte, 
driver's license 


© Cota sbytanc inmciecarece 
+ Chim history 
+ Enplyer lack understanding about SUD 
Scheduling confit wid probation ma eaten 
oe 
Policy Considerations 
Recovery-Friendly Employment Policies 


Peer Support and Peer-Recovery 

‘Specialists/Navigators 

event estimates indicate tht close to half of employed 
ho are engaged in private SUD treatment are 

‘Many employers have long understood the 

value of peer support and personal experience asa 


individuals 





strength faremplayses. For example, an increased 
number of hospitals nationwide ae hiring individuals in 
recovery a poer recovery coaches.”” 


In 2018, the LS. Department of Labor launched a two- 
phase, multi-year approach to address the economic and 
‘workforce impacts associated with the opioid crisis. The 
resulting National Health Emergency demonstration grant 
projects help states suppor individuals in recovery frm 
OUD to return to work as 

recovery navigators, With, 





recovery specialists or peer 
nt funding, states are 
providing raining and employment services to individuals 

ing earcers in healthcare professions related to SUD, 
‘mental health treatment and pain management. An 
Implementation evaluation is underway with results 
expected in 2021 

















Recovery and Recurrence 


As more individuals in ecovery enter or re-enter the 
workforce, employers nced to eview and consider 
policies for dealing with employce substance use 
misuse, recovery recurrence, and reintgraton. Some 
employers may be inclined to immediately tenninate 
cmplayses who rtur to use or show early signs of 
potential recureace in arr to manage risk fr their 
business. However, many ether employers recognize the 
financial benefit 1 retaining quality staff and have opted 
to create recovery-trendly employment policies, 


Partners far Recovers: Supporting Our Greatest 
Resource” isa SAMHSA toolkit that otlines 
recommendations, guidelines, sample policies, scripts, 
and other resources for SUD treatment prviders to 
promote recovery-tienly employment policies 
internally and externally 





Suggestions include 


= Creating a corporate culture that 
acknowledges the realty of employee use and 
misuse of alcohol and drugs and offers vision 
tf recovery support and wellness 


Providing policies and resources that 





support pre 


‘= Providing supportive intervention 
policies auch as allowing employees tke a 
leave of absence to seck treatment, use sik leave 
to alten recavery groups, receive support 
through a strong Employee Assistance Program, 
sand access ta health insurance with SUD 





treatment beni 
Drug-Free Workplaces 


With the exception of federal contractors, grantes and 
safety- and securty-sensitive industries, most private 
employers are not legally required to have a drug-free 
‘workplace poli, However, some organizations choose 
to incorporate Drus-Free Workplace policy components 
to prevent substance misise and develop policies that, 
allow them to use discretion when responding ta 
incidences. For example, Belden, a manufacturing 
company in Richmond, Indiana, started Pathways to 
Employment, a SUD program for potential employees 
‘denied positions because they filed a drug tet 
Participants wha successfully complete the program and 
commit to maintaining a substance-fre lifestyle are 
cligiblew get job at Belden 





Recovery-Friendly Workplace 
Alt least five states have started intitves that encourage 
businesses to employ people in recovery, adopt recavery- 
‘orinted employment polices, and share that information 
forthe benefit of community2* New Hampshire's 
‘Recovery Friendly Workplace Initiative” provides 
‘echnical assistance, guidelines, and resources to 
‘workplaces to foster a supportive recovery environment 
1s well as linkage 1 public health networks and recovery 
provider organizations across the state.” 


Private, non-profit organizations have also developed 
‘websites to connect recovery-triendly workplaces with 
potential employees. For example, the National HLLRE 
[Network helps ex-offenders and individuals in recovery 
‘panect with potetial employers. 


Client-Operated Businesses 


[Numerous examples exist of individuals in recovery 
staring thei own businesses that serve as second-chance 
‘workplaces for others in recovery. Examples include; 


+ DVS Kitchen 
Coast 19 Const Computer Products 
+ Creative Matters 
Sober Network 


* Ricketveoo 


Sober Vacations Intemational 
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What Research 
Tells Us 


The Guide expert panel reviewed recent research 
Findings from published literature (2004-present to 
assess the effectiveness of interventions that provide 
‘employment and, in some cases, educational supports, for 
individuals with a substance use disorder (SUD). A 
previously published review covered studies through 
004. This chapter presents the results of the evidence 
review which included 239 articles relating SUD to 
education, vocational rchailtation, 
ecavery-frendly employers, and recovery. This guide 
includes summaries of seven studies across two different 
programs, al of which demonstrated postive effects 





crmployent, 








Programs Included in the 
Evidence Review 


eg "dividual Placement and Support 
ASU) isa model of supported employment 
hased on eight principles that helps 
individuals work in competitive jabs of theie 
choosing 


go, TherapetcWartlace Tiss 
peg ll eee 
ome ices slag eay 
wrote ar ee ray 












Evidence Review Criteria 


‘Ata minimum, studies in this review usod 
at loast a quasi-xperimontal design that 
included: 


* Amatched-control or comparison 
group 


= Adesign or analysis that isolated the 
effects of the intervention. 











dual Placement and Support 





‘Study #1 “Implementation of Supported Employment for Homeless Veterans with Psychiatric 


or Addiction Disorders: Two-Year Outcomes” 


Research Procedures 
IPS cohor (9-321) versus historical comparison eobor peor 
IPS tceving usual ear (0-308), oth followed up fr 2 years 
tine progeams, 

Setting 

Veterans Atfirs (VA) Medial Comers 





Subject Characteristics 


+ Veterans who were unemployed, an cumenly or 
recently homeless 


82% hud ucurtent substance use disor 


36% had major aective donde and 34% had 
personality disonder 


1 Allsubjects eqpressedierestin competive 
‘employment 


+ 93% male 
+ 55% Afican American and 39% White 
+ Avengeof 13 years education 


+ Averge of 54 days in competitive employment in 
pst moat 


Results 


After suistcally controling for baseline differences between 
the cohorts (inluling Wek history) the IPS coher achieved a 
mean of 4 dys/nwnh of empestive employment versus a 

mena of73 dys/nonth forthe comparison color (<001) 

‘There was no statically sigiica effet fr “ay hind” of 

employment, 


Comments 


© 80% ofsiesataincd adequate ety ty themed 


1 
biel 


+ 74% of follow ups completed 





yee 


bs ¥ 4) 


% 





Study #2 ‘The Effectiveness of Supported Employment in People with Dual Disorders" 


Research Procedures 


Secondary daa analysis combining subjects four separate 
randomized eoawoled also PS (a-47) versus omarion 
progam condition (0-89), 








Results 











Setting oe 
‘Outpatient mental health, intensive ease management ot me peony 
<ontoal ion ogre ————————— 
Subject Characteristics werk eo wes 
Al js ad co-ecring mena tes (primary and Teal wages fh = 
‘nance dro wets need sly con Sosa” soso : 
‘spre intetinpetive wren ac opel — oc 
sonic tt wk pene wrk ———— 
+ 60% mse were a7 «om 
+ 65% Aficn Amen a 1% Wie as 
+ 50% ha 12 or more yeas dustin 
es Un rt cows Posi Ban od aon 7° 


dual Placement and Support 





Study #3 “Individual Placement and Support for Methadone Maintenance Therapy Patients: 


A Pilot Randomized Controlled Trial”> 


Research Procedures 





Paticts were voluntary randomly assigned tp IPS (2-22) or 
4 wails contol (deferred IS) for 6 mouths (8 = 23). Fllow= 
‘up conducted a 6 and 12 month; only month outcomes ae 
repented, 


Setting 
Metiadone maintenance trextment program, 





Subject Characteristics 
'Allwere unemployed and expressed desir to work 
+ 66% fomale 
+ 919% whive 
+ 84% had 12 or more yeas education 
+ 60% held egal job anytime ia last S years 
+ 73% had criminal justice volvement 


+ 44% werein MAT> 6 mouths 


Results 
Month Follow Up 





Comments 

Basin diferonces in past employment history IPS 
7394 vs walls 48%), although oot sttstcally 
‘gnican inthis smal sample, could nevericess 
serve to exaggcate the employment effec at month 6 

1 Smal sample size, one testnent rogram and 
‘one IPS counselor could afet generalizability 

+ Thetow rae of employment f the waist proup may 
be due to bath program sta and patients wating to 


Undertake ob. seckins when the delayed IPS services 
were provided 





‘Study #4 “Incorporating Individualized Placement and Support Principles into Vocational 
Rehabilitation for Formerly Incarcerated Veterans” 


Research Procedures 


Subjects were randomly assigned to mode IPS plus About 
Face program (AF) (0~ 40) oe AF only (2-39), Follow ups 
were condicted at 6 mouths SelP-eported employment da 
‘were oafinmed by either aa IPS specialists or sty 
oordaat’s review of paystubs, community Vs, cones 
With employers, or othe eas 





Setting 
VA hospital 
‘Subject Charactor 


+ Allwew unemployed, expressed desi for 
‘ompestive empoyeest and had atleast one 
ast felony conviction 


+ 88% ss suD 





187% had SUD and no-substncerelated psychic 
Aiagoois 


173% ina cial o etn minority group 


1 Average of 12.7 years education 


Results 
Month Follow Up 








Comments 


‘This aot an evaluation ofstandard PS as rept ia 
cxhersudiss. Unclear how generalizable modiied 1S, 
pls AF woul he o outside setings 

*Unbalnced assignment to study conditions was stated 
ta have occured hy ehunee 

Unclear whether al he reported “employment is 
competitive employment 
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9, 
Gt Therapeutic Workplace 





‘Study #4 “A Therapeutic Workplace for the Long-Term Treatment of Drug Addiction and 
Unemployment: Eight-Year Outcomes of a Social Business Intervention” 





Research Procedures Results 
Individuals wore randomly asignod tthe TW (0-20) or sandand Of the 20TW subjects nine ansitond rm Phase (rsining) 
‘af (9-20), The yee dy iced awcsanents every 6 montis 19 Phase (employment), 


‘Woe sbjes leptin frm the past 30 days 


Setting 
Specialized methadone maintenance testent program (MTP) 
‘pean and post partum wom, inceprting » TW 


Subject Characteristics 


All were unemployed and had teas one rine pov fr 
‘opiates nde eoaine 6 weeks pir o enol 


+ 83% Attia American and 47% White 
65% hat 12 ocmre yeas ofeduation 


+ 10% wer emploed fl ie in pas 3 years 





‘510.8 Year Post-Induction Follow Up 


fe<.001) 


Comments 


‘Sal simp and uncear how generalizable the ess are 
ta bode MTP popula, du ospeciaied sample 
‘There wore no sgn dieences on erage meaty 
days employed employment income, and mons seat on 
‘lags 


Compeive employment outcomes no acted 





‘Study #2 “The Therapeutic Workplace to Promote Treatment Engagement and Drug Abstinence 
in Outof- Treatment Injection Drug Users: A Randomized Controlled Trial® 


Research Procedures 


Recruited sbjess were encounged to col isa mettadone weatnent 
progam with m-comiaget accesso the TW. lial wer assign 
fandom 


4. Abstinence and Methadone Group (A 





3} Access tthe 


‘workplace was contingent obo aticton in medonetestment 


nd ping opiates cocaine te 


2. Methadone-Only Group (M935 Aces 1 the workplace was 
ooo oe pact i methadoaewesinen 


3 Workplace Only Group (W:n=30}: Accesso the Workpice without 
Sumherremurements. 


‘The study includ a 26-yeck intervention peso with 6 moat low up 
Setting 

Methadone maintenance tenet program 

Subject Characteristics 

‘Allo inline wit an Opi Use Disa 

92% were el in opioid eames ring he indaon psd 

+ 70% wer invic wi cosine depen SUD 

= 66% ale 

69% Afica Ames and 30% White 

= 6% na 2 





ue yarseiaaton 


Results 


Air 26 works 8% were paicpaing in methadone 
treatment; 70% at Gonth fallow p, 





‘Aaweaiiie= 0H 
Mya p= 03) 


nawvawip= on) 
Comments 


+ Outride employment yas nota sudy objective 
dl not repre during follow up 

+ Forthe urinalysis, ming vines wore classified 
aspoitive 

Those were no siniicant ferences in 
urinalysis resus at emont follow up 





cry 


2 
erapeutic Workplace 
By Thi tic Workpl: 





Study #3 “Employment-Based Abstinence Reinforcement as a Maintenance Intervention for 
the Treatment of Cocaine Dependence: Post Intervention Outcomes"? 


Research Procedures 

Individuals wer 

TW (a27) or TW (a=24), The tay clude» 12-month 
oa 











up 30 months afer study 





induction 
Setting 
Eleven opioid tesiment programs 
Subject Characteristics 
+All were userployed and receiving wolfe benefits 
1 All had cosine postive wes prior o dy 


induction, were abstinent for 6 moat atl et 
DSM-IV cre 





far eoctte dependence 
+ 949% wore Aican American 
154% tad 12 or more yeus education 


+ 52% 
the past 3 yeas 


porte that they were wally employed over 





Results 


42:Month intervention Period 





andomly assigned wo Abstiaence-contingent 








Results (continued) 


30-Month Fallow Up 





Comments 
‘Half participants transoned from Phase (tsiing) 





to Phase Il employment) 

+ Competitive employment outaomes not affected 

+ Forcocane-ncyative urine resus, missing ries 
wore classified a postive 

+ Abstience-ontagont TW participants who rtumed to 
‘keer contingencies were discontinued. Authors 


recommend ineyratng contingencies iat “typical 
swore 














More Research is Needed 





vidence-based research on recovery’ limited. For 
example, many studies conducted among those with SUD 
have follow-up periads of no more than two years, which 
isa short time relative t the lifelong process of recovery 
Although there isa dearth of systematic esearch on 
audiction and recovery over the longterm, the 
indications that recovery experiences change 
substantively overtime and can present different 
challenges over the lifespan ™ Also, an important yet 
unde-investigated question is whether factors identified 
as prediciors af short-term abstinence are alsa associated 
with the maintenance of lon 














One important recovery-focused ERP requiring 
suditooal rigorous study isthe Community Restitution 
Apprenticeship-Focused Training. (CRAPT). CRAFT 
provides training and job placement for adjudicated 
youth. Specifically, the program provides career taining 
and community service activities supported by the 
construction industry. In one randomized control trial of 
the CRAFT program, it was found that those inthe 
program were significantly more likely to obtain 
employment, attend GED classes and work more hours 
than those in standard education settings. 





Some other challenges associated with recovery 
rescarch include: 


+ Variation in Population. Individuals 
presenting SUDs experience a range of 
challenges such as co-occurring disorders 
including physical illnesses with functional 
impairment, mena illnesses, developmental 
disabilities, post-traumatic stress disorder or 
traumatic brain injuries. Some individuals are 





justce-involved, experiencing homelessness, or 
long-term unemployment. Such variations make 
it difficult to capture what is effective for whom, 


Variations in Programs. Many programs 
‘contin sila elements but also differ in 
important ways. Programs differ in dosing, 
length of treatment, andthe degree 1 which 
they are tailored fr certain populations. These 
differences point to the need for future research 
evaluation, both individually and in aggregate 





Importance of Peers in Research 


Finally, the role ofthe peers inthe recovery process 
must be better documented and researched, Peer 
recovery support providers are ential to help 
individuals with SUD achieve and maintain recovery. 
‘yet studies to date have not tested the key role they play 
im interventions. Furthermore, in order to mare 
adequately demonstrat the effectiveness of p 

recovery support, researchers should isolate its effets 
fom other peer-based services n summary, enkancing 
the evidence base on peer support will enhance service 
delivery for individuals with SUD, 
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Elements that 
Improve Program 
Effectiveness 


The purpose ofthis chapter i to desribe how common 
clements can individually and collectively nance 
programs for individuals with substance use disorders 
(SUD), 


Working with employers is a key component to 
providing effective employment supports, Employment 
sta can work with employers regardless of whether the 
job seeker chooses to disclose their SUD. 





Although not the Focus of this Guid, i important to 
‘ote that employment programs may alsa vary inthe 
‘manner and degree to which they provide education 
supports. Some programs such asthe Therapeutic 
Workplace have integrated structured academe and 
skill-building programs. Other programs such as 
Individual Placement and Suppor (IPS) offer supported 
‘cducation that help individuals consider and pursue the 
tesining needed to achieve their work goals. Programs 
snay also refer individuals to other organizations to help 
them meet their educational goals, 








Other examples of effective program elements include 
service integration, long-ienm supports and addressing 
‘ritinal justice involvement. More detail about these 
particular elements can be fund in this chapter. 








ELEMENTS THAT IMPRO 


/E PROGRAM EFFECTIVENESS. 


Service Integration 





Employment services may be 
integrated with: 











Clinical counseling to 
‘address interpersonal 
issues and 
;psychotherapeutc needs. 


Case management to 
‘address housing, 
‘tansportallon, and social 
service needs. 


Nurse care coordination 
to address SUD, mental 
‘health, and medical needs. 


‘Many factors can hinder individuals in SUD rosovery 6 





finding and maintaining employment. Employment program 


ics with other services to ade 








barriers individuals may face. 


Co-Locating Services 


Anegration is facilitated when 








ted with clinical services. However, co-oe 





ossible fr all organizations providing clinical services. An 








wdums of understanding to 
establish routin 











Multidisciplinary Teams 





er of multdiscipinary 





teams allows each to mintain thet ole and 





function. Employment staff can focus o 





case managers can address social services needs that affect work 
9 support individ 


‘overall recovery. The multidisciplinary team stracure facilitates 








clinicians can provide 


communication and help tam members support individual work 
oals. Team members can share observations about 








participant's progress and problem-solve strategies to help the 
Partcpant. Team members relationships withthe participant 
‘vary, and participants often share diferent aspects o 
recovery with difer bers, Multis 


allow a fll aray of information to be 















the team and the participant 





Examples 





ing Services helps team 
‘members support the goals that are most 
important to the participant. For example, if an 

dividual had a goal of seeing her children as 
‘much as possible, the employment statf can 
help to find a job that would not conflict with 
her visiting schedule with her children. 
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Long-Term Supports 





Support for Employ 





Individuals in recovery often face challenges maintaining 
jobs. Employment programs offer long-iem supports + Managing recurrence 

that are individualized based upon the person's strengths + Problem-soiving issues such as receiving 
ede, preferences as well the person's work and ‘or completing tasks at work 

‘education history Employers may anticipate problems sir avkarery eougpatalen taube 


‘when designing job supports for individuals. For 
‘example fan individual ost a job im the past due to * Counseling on interpersonal issues with 
‘thar staff and supervisors 


being late for work, employment staf may ask questions 





to asiess whether the problem may re-occur and offer + Mastering specicob skits 
strategies suchas wake-up calls to help the person geo + Providing supported education or career 
work on time oder 

Where Supports are Provided ‘Support for Employers 

Employment staff offer support on or of the jb, *+ Recognizing signs of recurrence 
depending on whether the individual choose wo disclose + Providing support optons for employees 
their SUD to ther employer. The benefits of disclosure ho find themselves struggling 

ar that employment staf can offer supports for . 


The Sharing stratagios for responding 10 
employers and intervene onthe employee's behalf pelea bes rea 


Individuals in recovery wha disclose are also afforded 
protections under Title I ofthe Americans with * Developing supports on the job 
Disabilities Act. Some individuals in recovery choose + Understanding the cost-ffecivenss of 
otto disclose to avoid stigma inthe workplace. allowing the employee time aff for 
treatment varsus raining costs 





Who Provides Supports? 


(One ofthe purposes of long-term job supports isto 
build up the individual's support network. For this 

reason in addition to providing supports, employment 
staff encourage other treatment team member, fuily 





members, coworkers, and friends to help the individual 
‘with their employment. 


Example 





(CRAFT? or Community Restitution Apprenticeship- 
Focused Training staff maintain contact wit participants 
forsix months to troubleshoot job-related issues. Saif 
are available to serve asa liaison between the youth and 
employer ta resolve issues. Follow up supports are 
provided semi-monthly via phone and home vst. 
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(Over the past 30 years, significantly more people with 
SUD have been incarcerated or placed under ther forms 
of criminal justice supervsion."An estimated one-half of 
all individuals inthe criminal justice system mect the 
eritera fr diagnosis of drug abuse or dependence ** 
Criminal justice involvement presents unique barriers for 
people i recovery who wish io return to Work 
Employment programs have worked with individuals in a 
umber of ways 1 address criminal justice involvement” 


Strategies for Addressing 
Criminal Justice Involvement 


+ Addl expungement specialists tothe treatment 
teams to work with individuals to complete the 
court-ordered process to “seal” of remove old 
charges from their legal record 


+ Collaborate with specialty and therapeutic 
lterative courts to beter support people in 
meeting court-ordered requirements 

+ Educate individuals on what is included in 
background check or obtaining fee reports 
from agencies suchas Hire Right that show 
‘what may appear, 





+ Alert individuals to what employers may ask and 
how to explain criminal history, 

Work with individuals to find the Fight job match 
‘with consideration of their criminal record such 
as restrictions for applying fr specific joks due 
to sex offenses, 


+ ldcatity employers for whom felonies are not 
‘utomatically disqualifVing and employers who 
{donot condact background checks. 


z\\/ 


SSW 


ELEMENTS THAT IMPROVE PROGRAM EFFECTIVENES: 


Addressing Criminal Justice Involvement 





Employment staff help 
juals with criminal 
records understand the 

importance of: 


"Making face-to-face ntact with the employer 








+ Practicing what to say about their criminal 
history 

+ Writing eter of disclosure to accompany 
job applications 

Being upfront shout past convictions or charges 

Taking responsibilty and explaining how histher 
lite has changed 

+ Describing the reasons why helshe would be a 
good employee 


“Ban the Box” 


Also referred to as “fair chance hing," this policy aims 
to reduce uncmployment for individuals convicted of a 
felony by preventing employers from asking about 
<riminal histories on job applications." As of January 
20,35 states, the District of Columbia, and more than 





130 cities und counties have adopted a “Ban the Box" or 

air chance" policy for public employment. Twelve 
states have also mandated the removal of conviction 
history questions from job applications for private 
‘employers. Evaluations thus far have suggested some 
vetsions ofthis policy may have unintended 
dlscriminatory consequences." 








19 ‘Suntance Ure Dscrders Recovery wth 2 Focus on Empoyment and Eduction 


Epes Eero tal lve Pram ecient 


Reference 


"Nichols, M. 2018). 14 Crazy Myths About Hiring 
People with Disabilities, 
‘nups:/www.meriahnicholscom/mythe-about-hiring- 
‘eople-with-lisahilites 


* Schaefer, C., Henggeler, S., For, J, Mann, M., 
(Chang, R. &€ Chapman, J. 2014), RCT of a 
promising vocatonal/employment program for high 
risk juvenile offenders. Journal of Substance Abuse 
Treatment, 46(3), 134-143, 


* Chandler, RK. Fletcher, B.W., & Volkov, N.D. 
(2000), Treating Drug Abuse and Addiction inthe 
(Ceiminal Justice System: Improving Public Health 
and Safty. JAMA, 30, 183-190, 


Karberg, J.C, & James, D.J. (2008). Substance 
Dependence, Abuse, and Treatment of Jal Inmates, 
22002, (Rep. No, Dept. of Justice Publication NCI 
209588). US, Department of Justice Office of 
Justice Programs, Bureau of Justice Statistics. 


nape vw bis gov/eostent puhipadai2 pl 


Muro, CJ d& Karberg, JC. (2006), Drug Use 
and Dependence, Sate and Federal Prisoners, 
204. (Rep. No, Dept. of Justice Publication NC 
213530), Washington, DC: Office of Justice 
Programs, Bureau of Justice Statistics, 





PS Employment Center. (2019). Employment 
‘Works! 'Tvice-yearly IPS Supported Employment 
Newsletter, hipe/ipsworks. ong! wp 
‘cantenluploads 2010/04 newsleter spring2019- 
finalpdt 


Expest Employment Specialist Group. (2010), 
Helping People with Criminal Histories Find Work 
Tips for Employment Specialist. ups: 
ipsworks.org/wp-content/uploads'201710WTips-For 
Employment: Specialists pa 





1S Learning Community Expert Employment 
Specials Project (2010). Nobody would hire me i 
they knew: A worksheet for people who want to 
find good jobs inspite ofa criminal history 

ups psworks ors 

‘conten uploads 2017/08 worksheet forjobe 
seokers-with-leyal histories pd 


‘Avery. B & Hemandez,P. (2018). Ban the Box: 
USS. Cities, Countries, and Sates Adopt Fair= 
(Chance Policies to Advance Employment 
Opportunities foe People with Past Convictions, 
np/stage nel org wp-contenuploads/Ban-the- 
Hox Fair-Chance-State-nd-Loeal-Guide pd 


‘Avery, B. (2019), Ban the Box: US. Cities, 
(Counties, and States Adopt Fair Hiring Policies. 


nips: eww ne. on/publiation han the-hor-fsire 
‘hanee-hiring-stal-and-losal-gude 


‘Agan, A, & Stary, 8, (2017). Ban the Box, Criminal 
Records, and Racial Discrimination: A Pield 
Experiment. The Quarterly Journal of Economics, 
133, 11-235. 





xargs arant al inpve Program Cece 






Guidance for Selecting 
and Implementing 
Evidence-Based 
Practices 


"his chapter provides practical information to consider 
‘when selecting and implementing employment programs 
for individuals with substance use disorders (SUD). 
When selecting program, its important to understand 
the needs of those the program will serve, consider the 
‘community environment, and assess the organization's 
readiness for implementing the program. This chapter 
also discusses financing options and provides key 
resources for developing snd offering employment and 
‘education supports, 





Understand Individuals’ Needs 
‘One of the areas found to he most important in predicting 
successful outcomes ig an organization's understanding 
fof the needs af those i serves"? 


‘Ongoing assessments of individual needs should identify 
triggers for recurrence and consider strategies and 
supports to mitigate thems, 


Determine Community Readiness 


Understanding and addressing factors within the 
‘community that affect employment for individuals with 
SUD are critical to program success. For example, 
‘examining federal, state, and local policies to determine 
how they help or hinder an individuals ability to 
zain'maintain employment or pursue educational goals; 
‘understanding stigma-related issues that may exist inthe 
‘community; and considering employers’ willingness to 
hire individuals with SUD, 


Key areas of need to consider 
for individuals with SUD 
include: 


+ Number of clionts currently employed 
and any formal of Informal supports they 
are receiving 


+ Number of cients currently unemployed 
and theie Interest in working 

+ Type of SUD and other conditions such 
as co- occurring mental illness or 
chronic lines that may require 
additional job supports 

+ Treatment requirements (Le., to assess if 
they conflict with potential work hours) 


+ Work history 
+ Educational history, skills, and training 


+ Criminal justice involvement and. 
probation requirements 





+ Housing status and transportation 
options 


+ Childcare needs 


+ Access to bitth certificate and driver's 
license 
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& Examine federal, state, and local 
MU policies. Federal and state laws or policies may 


both help and hinder individuals with SUD feom 
obtaining employment. 


Examples of federal laws 
1 Federal Drug-Free Workplace Program 
‘Americans with Disabilities Act (ADA) 
+ Rehabilitation Act of 1973, 


+ Workforce Innovation and Opportunity Ac 
(wioay 


Examples of state laws and initiatives 


+ Employment First Laws (in response tothe US. 





Department of Labor's Employment First 
Priority) 
+ WIOA State Plans 





State Exchange on Employment and Disability 
(SEED) (in response tothe U.S, Department of 
Labor's Office of Disability Policy) 





Federal and state las or policies are not always 
consistent. Areas in which the federal law is silent may 
tates o lo 





be wher policies provide ational 








suldance. Changes in federal or stat laws may aso 





result in unclear or ambiguous interpretation a the local 
ot 





Example 
Under the ADA, individuals actively using illegal drugs 


are not qualified as persons with dis 
der feral 








However, sme states, such as New York, include 





individuals who are certified medical marijuana users a 








individuals with disabilities under the state's human 


sights lw 





Example 


Per Tile VI of the Civil 
ddeny people employment based on arests tha dd not 





hts Act, employers cann 





lead to conviction without a business justification and 





‘employment based on erminal conviction 


unless there i business nes 








However, 38 states have laws allowing emplayers to ask 
bout and consider arrests that never Led to conviction in 
‘making employment decisions: 


Resources on Federal and State Laws Related to Employment 


U.S. Commission on Civil Rights. Sharing the Dream:is« 
the ADA Accommodating All~ Substance Abuse unde the 


U.S. Department of Labor. Employment 
Elst describes the federal inilaive and 





[ADA describes coverage fr individuals with SUD under the 


ADA. 


+ Legal Action Center. ier Prison: Roadblocks to Reentry 


provision of tochnical assistance to states. 


+ US Department of Education. Workiorco 
tnnovatlon and Opportunity Act Stato Plan 





‘explains state laws related fo employment and criminal 


Justice involvement, 











provides a searchable database to access 
‘current WIA state plans, 





42 Understand stigma in the 
ey ig 


fY community. stigma is defined asa set of 


nogative beliefs that a group or society holds 
about topic er group of peope.* According to 
the World Health Organization, stigma isa major 
cause of diseriminaton and exclusion“ A recent 
study suggests that individuals with SUD face 
stealer stigma than individuals with mental 
illness. The study also indicates that insurance 
housing, and employment policies that benefit, 
people who are dependent on drugs have less 
Public support than eer initiatives, 


Stigma is oflen based on unsupportd 
assumptions, preconceptions, and 
generalizations. For this reason, stigma may be 
prevented o lessened through education. A 
recent systematic review of interventions 

UD st 
‘motivational interviewing, sharing success 


intended to reduce indicates that 





stories, and traning and education programs 
that includ the participation of individuals in 
recovery etn help reduce stigma in the 




























Resources for Community 
Education to Reduce Stigma 


+ National Institute on Drug Abuse. Drugs: 
‘Shatter the Myths—A series of graphic 
‘education materials covering mariana, 
‘alcoho, prescription drugs. and teealment. 

+ Anthem Foundation and the National 
Urban League. What's Up with Opioids? — 
‘A workshop toolkit with ready to use tools 
and step-by-step guide for hosting a 
‘community discussion an opioid misuse and 
addiction. 

‘+ Southeast Addiction Technology 
‘Transfer Center Network. Stigma: What is 
12 —A one-page infographic on stigma 
related te SUD, 


Ways to reduce stigma in the 
community... 


Correct others who have 
misconceptions about SUD 


Share success stories and positive 
dopictions of individuals with SUD 


Create public service 
announcements for use in 
newspapers, magazines, and 
broadcast me 





Share information through social 
media 


Offer forums to educate 
community members on SUD 





Consider employers’ 
willingness to hire 
individuals with SUD 


leis also important to understand the needs of 
potential emplayers inthe community and their 
‘willingness t hire individuals with SUD. One 
‘way to assess emplayer necds isto reach ou to 
the loeal Chamber of Commerce. State 
Departments of Labor also track labor market data 
and workforce information to understand 
‘unemployment rates across each state, 
‘employment statsies by sector, and other key 
business news. Assessing local labor market 
trends ean also be an effective tool in targeting 
‘employer outreacs efforts to those in need of 
employees, Some employment programs develop 
tmining programs to increase employability for 
individuals with SUD in ares of known need 


Encourage the development of 
recovery-friendly polic 





When interacting with employers, use each opportunity 
for ongoing education about SUD, Learn as much 2s 
possible about the employer's current polices and share 
tips for ereating a recovery-trendly workplace. 


Educate employers 


When asking community members to help dispel stigma, 
itis critical to engage in specific efforts with employers 
to counter myths about hiring individuals in recovery 
Employers with a personal connection o sameane in 
SUD recovery are mare likely to provide job 
opportunities 


[Employers may alsa be swayed by compelling dats such 
1s understanding that individuals in recovery who are 
receiving SUD treatment miss fewer days than the typical 
worker and have lower turnover rates." Sharing 
{information on potential incentives such ws Pederat Work 
Opportunity and State Disability Employment Tax 
(Credits may als be persuasive 


Employers should also be made aware that people in 
the early stages of SUD recovery an in the ist %) 
days of emplayment may require more compassionate 
and accountable supervision, Supervisors can be trained 
tw work one-on-one with employees to build tust and 
help ensure compliance with company policies and 
procedures. Supervisors should also be encouraged to 
clearly define expectations, st specific timelines for 
tasks, and outline consequences for non-adherence 


Helping Clients Navigate the Job 
Market 


{In addition to working with employers, its important to 
help clients develops skills such a 


+ Setting expectations and plotting 
strategy. 
Low-paying service jobs and gig economy work 
(eg. driving fora ide-sharing service, shopping for 
1 grocery delivery sevice, working in ane- 
commerce fulfillment warehouse) epresent the 
easiest entry into the job market but have limited 
‘opportunities for advancement The vocational plan 
should include goals and strategies for moving up 
fom the first rung ofthe job ladder for those clients 
‘who need ar wish to dos, 





Recovery-friendly policies that employers may adopt include: 


+ Supervisor and employee training to y 
‘understand and prevent substance 
Health promotion and wellness actviies, §—« 
+ Awollmarketed Employee Assistance 
Program 


+Health insurance offerings that offer SUD 
‘wealment benatts 


Resources for employees to understand how 
‘management responds to supervisor referrals and 
‘ell-referrals for SUD treatment 


‘Supervisor traning to entity warning signs of 
recurtance and to help communicate with employees 
to support their rocovery 

Accommodations for participating in covery supports 
land SUD treatment such as methadone maintenance 
for andom court ordered testing 
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+ Completing education and 
training to achieve their initial 
employment goals. 
clients lack high school diploma, they may 
pursue a GED as part of ther plan through 
‘online resources, self-study, or classroom 
programs. Available resources vary by sate 
(wensged com), Some clients may want to 
acquire entry-level credentials in certain fields 





throug certificate programs or community 


college coursework 


+ Finding and applying for jobs. 
[Navigating onlin job sites and filling out online 
applications are key job seeking sills, andthe 
‘vocational plan should include computer 
training to develop thse skills. Clients without 








secess toa computer at home may nsed ta use 
library computers. The SUD treatment program, 
may consider providing computer access if 
space and funding allow 


+ Creating a résumé. A professional 
Jooking résume isa prerequisite for apply 








‘many jobs. Eco 





rycarers com offers a step- 


by-step checklist for people in recovery. ob. 
Seckers' Workshop has a résumé generator and 





sample sums 





+ Using mobile technology. Clients 
‘who cannot routinely acess » computer may 
need fo conduct their online jb searches via 
smartphone and may need training on how to 

3, including 
downloading job search apps, setting up alerts 
snd communicating with potential exployers 
via email and text. The Pew Research Center 
states that 81 percent ofthe US. popalation 
owns a smartpbone. The percentage climbs to 

92 percent for those 30 0 49 years old and 96 


tse it as a job seach 











pereent amang 18-10 29-year-old 








Practicing interview skills. In 
sudition to standard interview questions, clients 
should prepare to openly address ther past 
sctons, ifasked Additionally, cients should 
understand their rights around what prospective 
employers can and cannot ask about substance 
use and SUD treatment (Semel Institute for 
‘Neuroscience and Human Behavior, 2020), The 
U.S, Department of Labor's CarcerOneStop bas 
a detsled section on interviewing, as does Job. 


Seekers! Worksop. Peer support counselors can 
help with interview practice, and cients can 








Practice with one another during group sessions 











Resources for Working 


with Employers Assess Organizational 
+ Department of Labor. Work Readiness 
npertunity Tax Cri isa 
handbook and tax credit calculators A number of factors within an organization can help or hinder the 
for understanding th federal tax implementation af employment and education supports far 
crest individuals with SUD. When developing an implementation plan 


assessing the organization to determine areas af strengths and 
‘weaknesset is critical to success 





+ National Safety Council, Onioids at 
Work Toolkit isa toot for 
employers implementing @ 
workplace program on opioids. Sig Sto atsliudies about empleyment 

+ National Safety Counc for individuals in different stages 
rsription Drug Employment of recovery 
‘Tookitindudes mater for 


Teva ivennea ee A common misconception is that persons with SUD are 


fr ticiaretarclng ast not interested in working. However, many of these 
preventing apioid misuse; individuals ean, want, and do work regardless oftheir 
steps for addressing opioid stage in recovery. Therefore, employment considerations 
‘abuse and addiction on the jab; should be an important part of recovery plans. 


personal stories from 
Individuals with SUD; and 
‘materials for educating stat 


Some staf may have outdated beliefs that work adds 
stress and may not be helpful to individuals in recovery. 
Therefor, building an organizatioeal environment 


eae oe supportive of individuals n recovery should inelude 

* Boston Medical Center. Emolover assessing staf attitudes about employment for 
osourco Library is a set of free individuals in differen stages of recovery. 
tools and resources to support 
biiakiaqcer Winderatending and) ‘One approach to consider is sharing success stories of 
addressing SUD, Including individuals in ecovery who have benefited from their 
tuatlonal materials for active employment, The following resources and 
supervisors, sample policies and pproaces can help organizations and individuals with 
practices, and stores fom SUD in the workplace work 
sith + Promoting housing stability with employment. 

+ Society for Human Resource 
teotuinas coitus * A poster sharing on how to work with individuals 
Mase Plane win eacier With SLID to consider work asa part of recovery 
provides warning signs of SUD; A Inysoduction to “Work is 






‘guidance on communicating with 
‘employees, accommodations, and 
possible actions: information on 
egal issues; and sample policies. 


includes a series of web pages 
Providing information on the rle of wor in 
recovery and sharing 10 stories from individuals 
in recovery 
+ Substance Abuse and Mental 

Health Services Administration. 

Propate Your Workplace contains 

Information and resources related to 

proparing workplaces for drug-free 

policies and programming. 
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Areas to Consider When 
Determining Organizational 
Readiness 


*+ Staff atitudes about employment for individuals 
In diferent stages of recovery 


Leadership engagement and prioritization of 
‘employment and education supports 


* Organizational policies and procedures that 
may hinder access fo emplayment and 
‘education supports or opportunites 


'+ Awareness of the employment and education 
‘model being implemented 


Leadership engagement and 
prioritization of employment 
supports 


Organizational commitment and motivation for 
implementing new practices are the most important 
factors in ensuring program success." Workplaces 
implementing employment supports should assess 
the current organizational climate and leadership 
suppor forthe initiative. For example, organizations 
that have recently reorganized, experienced tumover 
in key leadership or staff or expect these changes in 
the ner future should consider postponing 
implementation efforts until the organizational 
climate iy more stable and has demonstrated support 
from leadership, 


‘Also, consider the organization's infrastructure" For 
‘example, implementing employment supports should 
be facilitated by » mulidisciplinary team approach 
that supports care coordination, Additionally, 
implementation is bolstred by stom community 
partnerships with organizations that provide 
‘employment supports or ean support other aspects of 
individuals" recovery suchas housing clinical, oF 
behavioral health needs 


Organizations tnd 1 be more effective with 
implementation initiatives if ther isa clear 
champion prometing the practice within the 
organization" "" Champions advocate and build 
buy-in forthe program among leadership, staf, and 
individuals served by the program, Consider who 
‘nay serve as champions for your initiative 


‘Once one or more champions are engaged, identify 
rcmbers of the implementation teum to develop a 
plan that wil guide the implementation proces, 
Implementation team members should mest 
regularly for strategic planning to ensure the 
implementation pla is carried out and barriers are 
addressed 





Organizational policies and 


procedures 


Outlining care components of employment 
supports being put into place and consierin 
‘whether cursent policies and procedures facilitate 
Program implementation are vital to program 
scceptance and success. 





Common examples of policies or procedures that 
may hinder access to emplayment supports and 
‘opportunities include 


+ Abstinence policies. Some programs 
‘will not allaw individuals to enter an 
employment program until they are abstinent 
for 30 oF more days, 

‘Solution: Organizations can amend abstinence 
policies allowing staff to build upon 
individuals’ motivation to choose and pursue 
work to support their recovery 


+ Requirements for treatment 
participation during work hours: 
Some individuals are discouraged from 
Working because it may interfere with 
treatment or recovery groups they are required 
to atten. 

‘Solution: Programs can institute flexible 
hours allowing individuals to participate in 
treatment aller work hours a on weekends, 


+ Court-ordered drug testing: Some 
individuals may not pursue employment ost 
fear that random drug testing mandsted 
hy the courts will bring unwanted attention 
or disrapt their work, 

‘Solution: Employment stafPcan work with 
individuals with SUD to obtain 
sccommodations on the job allowing them to 
leave work, without penalty, to meet court 
requirements 
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‘+ Residential program requirements: 
‘Some residential programs require individuals to 
port hack during hours that may confit with 
‘work. 








Solution: Organizations can establish partnership 
larangements to encourage residential programs 
to amend policies in order to support individual 
gos related to emplayment, In addition to 
considering policies and procedures that may 
present barriers to employment supports, 
‘omsider the types fnew policies and 
procedures needed ta ease program 
‘implementation, Examples include; 
= Program cligibily roquinements 
= Recruitment and referral mechanisms 
= Intake and asiessment Forms 
= Staff and supervisor job descriptions 
— Reporting and tracking procedures for key 
aspects ofthe program process 
~ Reporting and tacking procedures for key 
Program owtcomes 


Awareness of the program 
being implemented 


Another aspect to consider in determining 
organizational readiness is staf awareness of 
the employment model being implemented, 
Assessing staf? curren level of knowledge 
tnd the types of supports that ae formally and 
informally im place can provide a gauge for 
staff buy-in forthe initiative and help inform 
staff taining needs 


Carefully selecting and training staff is 
associated with successful program 
implementation. Plans should consider 
projected stafing levels and training 
requirements as well as strategies for 
avercoming any issues revealed through 
community and organizational readiness 











Consider program resources 


When preparing for implementation, iis important 10 
assess resources and outline program costs. Budget 
start-up (or costs forthe fist 6 to 12 months) separately 
with attention paid to outlining the costs of program 
development, staff recruitment, traning, and the 
Program operation time period before sal are 
providing the fall range of services toa fall caseload. 
‘Once the program is fully operational, consider ongoing 
‘monitoring and oversight costs as well as typical 
turnover that would requir rhiring and ting. 





Below are some examples of how IPS programs have 
braided funding streams o support the various 
‘components ofthe program. 


State Vocational Rehabilitation agencies. 
IPS programs that have developed relationships with 
state vocational habitation (VR) agencies and 
standardized services have braided funding in three 
ways 





1). Fee-for-servce payments Exployment programs 
submitted preauthorizations to VR for each 
service provide. 


2) Milestone payments, Employment programs 
received payments hated on performance 
‘outcomes suchas job development. 90 days of 
‘employment, or specific amounts of job coaching 


3) PR grant funding, Employment programs 
received quarterly or annual payments for 
demonstrating outcomes o fidelity tothe [PS 
model 


Resources for 
Organizational Readiness 


+ Agency Readiness for individual Placemen and 
5 (PS) Supported Employment in ion 
(Chock (2017) a seven-page gude to conducting 
‘an agency readiness assussment to infor stops that 
‘il prepare for sucoasstul mplamentation of 
‘employment and education supports 


‘Organizational Readiness fo Change Assessment 
(ORCA) Tool (2013) consists of77 tems that include 
individual preferences, leadership culture, staff 
Culture, implementation team roles, implementation 
planning, and communication, 
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Typically, VR provides individuals support as they begin 
the jb search. The types of services provided are defined 
‘on the state and lea levels, Counselors can provide 
benefits counseling, pre-job placement consultation, and 
job coaching 


Additionally, pre-employment transition services (Pre- 
PTS) and VB transition services explore career options 
‘with students, youth, and families that promote 
success transitions from school to work and ada if. 
Some states have collaborated with stale VR agencies to 
‘embed IPS principles ito VR policies and procedures in 
‘order to open access to VR funding 








Medicaid, State authorities have worked with 
CMS or State Medicaid Agencies in a number af 
‘ways to pay for employment services including: 


+4115 waive 
expand eligibility, ater the types of services 
provided, or change the way that services are 
delivered, 


States sed the 1115 waiver to 





+ 1915 Home and Community-Based 
‘Services Walvers. Sists used the 1915 
‘waiver to pay for employment services not 
reimbursable through standard Medicaid benefits 
packages. Eligible populations included 
individuals who were transitioned from 
institutional settings such as hospitals and met 
state financial eligibility requirements 


+ 19151 State Pian Home and Community 
Based Services Benefits. States submited a 
stat plan amendment fo CMS to establish 2 
1915i benefit to provide employment services to 
specifi targeted populations in home and 
‘community-based stings wo meet established 
needs-based and financial eligibility 
requirements. The 1915i benefit must he offered 
statewide and cannot be limited to specific 
number of people 








+ Medicaid, Some states amended their Medicaid 
stat plan to support cmplayment services 
through optional services such as psychosocial 
rehabilitation or ease management. This 
approach, however, included only those 
cemployment-telated services which meet the 
definition of rehabilitation or case management 





State Mental Health Authorities. Some 
states provided payment throug the State General 
und for individuals who are not Medicaid-cligible or 
for services not covered in olhee ways. 





Work incentives. The Social Security 
Administration offers work incentives that ca 
Provide supplemental funding to organizations 
providing 





ployment services. 





For example, through the Ticket-To-Work and Self 
Sufficiency Program, organizations providing 
‘employment services for a minimum of two years 
may become an Employment Network (EN) or 
authorized emplayment service provider and rece 
limited funds for providing career counseling, job 
search, job development, job placement, and ongoing, 
employment support for individuals meeting their 





‘employment goals 
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4g Partnering to 


expand options 


‘Mentifying partner organizations and individuals 
within those partner organizations who will 
champion the initiative — and those who may 
‘oppose it — is another important step to consider 
in the preparation phase“ While partnering 
benefits many aspects of program. 
‘implementation, tis critical for employment 
support programs that often depend on braided 
funding and coordinated care. Review the 
partnerships that your organization basin place 
tnd consider establishing new partnerships to 
facilitate the program implementation, 





State partners may include: 
+ Department of Rehabilitation 
+ Department of Labor 
+ Department of Education 


+ Department of Mental Health and 
‘Substance Abuse 


+ Department of Social Services 
+ Department of Corrections 
+ Juvenile Justice Reentry and Training 
+ Offender Workforce Davelopment 
+ Veterans Empioyment Services 
+ Office of Medicaid 
+ Governors’ Councils and Committees 
‘on Workforce 
Community partners may include: 
+ Chambers of Commerce 
+ Job Corps 








Program Development 
and Service Delivery 


Once an implementation tam is formed, readiness 
assessments are completed, and a baseline is 
established forthe types of formal and informal 
mplayment supports provided within and outside of 
your organization, the implementation team should 
rete a plan for program development. Consider short 
and long-term goals with specific steps, timelines, and 
action team members. The plan goals should be ted to 
the core components af the program being implemented 
as wells to issues revealed as top priorities By the 


Key resources for program 
development and service 
delivery 


Individual Placement and 
‘Support 


1S Program Implementation Plan for 
‘Agencies —A10-page fillable chart with 
‘examples of implementation areas. 


* DS Implementation Tips for State Leaders —A 
10-page guide to implementation with examples 
from the IPS Learning Community 


+ PS Trainer's Guide to IPS Supported 
Employment: A Pretical Guide—A 2i-page 
training guide for trainers and supervisors. The 
guide includes training activities and discussion 
«questions intended to be used tether with the 
APS program manual 





§ Works Library 
program development including sample job 
descriptions, worksheets, tracking fom, 
marketing and outreacls materials, and 
employment and educational assessment forms 


Free resources for 











Technical education institutions and plans 
+ Adult basic education centers 
+ Community colleges 
+ Social service agencies 
* Centers for Independent Living 
+ Peer-run and family organizations 
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Criminal and Juvenile Justice 
Involvement 





Free online 
guidelines and tools for 
‘education providers to promote partnerships for 
smooth transition for adults involved in the 


resources inca 





criminal justice system. Tools include an 
implementation self-assessment, an 
implementation acton planning worksheet, 
Financing option, checklists, and educational 
hrandowts, 


‘Helping People with Criminal Histories Find 
‘Work —A four-page bulleted tip sheet for 
‘employment staff who are helping individuals 
‘with criminal justice involvement find 





‘employment 


‘+ Criminal Records and Employment: Protecting 
Yourself from Diseiminatins (2013) —A guide 


to help individuals understand what employers 
‘may ask about their criminal justice involvement, 





4 Nobody would hire me if they knew—A. 





‘works 
involvement seeking employment. 





ce fr individuals wit eriminal justice 





jenefits Planning and Work 


Benefits and Work: I's not all or nothing —A 
[poster with common myths and fats about 
beni and work. 


+ Work Opportunity Tax Credit WOTC)—One- 
jag factsheet showing who is eligible for 
WOTC and the process for emplayers a claim 
the WOTC 


oo 





Boo 
‘A guide des 
Administration providing infrmation on 
‘employment supports for persons rexciving 
Social Security Disability Insurance and 
‘Supplemental Security Income. 





cloped by the Social Security 





Motivational Interviewing 


The Spirit of Motivational Interviewing —A 
‘website providing a variety of fee resources 
including 19 audio interviews, success tories, 
and take-home tps 
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Assessment: 










manual produced by NIDA- 
SAMHSA includes teachin 
fsssessment skills summaries 


ols elf 








fnterview rating guide and forms, and transcripts 
snd ratings of demonstration interviews 


SAMHSA's Addiction 
Technology Transfer 
Center (ATTC) 


‘The ATTC Network s an international, 
rmultidiscipinary resource fer professionals in 
the addiction treatment and recovery 
services feld 


Established in 1993 by the Substance Abuse 
and Mental Health Services Administration 
(SAMHSA), the ATTC Network is comprised 
of 10 US-based Centers two Natlonal 
Focus Area Centers, and a Network 
Coordinating Ofc. Together the Network 
serves the 50 USS. states, the District of 
Columbia, Puerta Rico the U.S. Viegin 
Islands, and the Pacific llands of Guam, 
‘American Samoa, Palau, the Marshall 
Islands, Micronesia, and the Marana 
Islands 
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Resources for Quality 
Improvement and 
Evaluation 


(Quality Improvement (Ql) is defined 3s “a continuous 
snd ongoing efor to achieve measurable improvements 
inefficiency, effectiveness, performance, accountability, 
futcomes and other indicators of quality in services or 
processes, whicl improve the halih of individuals served 
nd the community": Developing and implementing QL 
plans includes regularly eviewing process and outcome 
‘measures and using results to improve the program. 

Three complementary ses of activities allaw programs to 
collect the various types of data needed to infomm action 
plansing that will strengthen the implementation and 
impact of the program: 





+ Monitoring performance 
+ Assessing the process 
+ Evaluating outcomes 


This chapter Focuses om the whole organization including 
organizational structures, procedures, policies, and stall 
(individually and asa team), as well as assessing 
program implementation an evaluating changes in client 
butcomes. Information is provided onthe purpose of Ql 
sctions needed to develop successful programs, and uses 
ff Ql data, The chapter also provides guidance and 
resources for performance monitoring, process 
assessment, and the evaluation of outcomes forthe 
purpose of OL 
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Why Develop a Quality Improvement Process? 


“If we want more evidence-based practice, we need more practice-based evidence.”* 


CCroating a Ql process for your employment and education support program holps staff unite and work towards the 
‘common goal af improving services for individuals with substance use disorders (SUD), The Ql process isnot a 
punishing or blaming activity, but one that promotes innovation and celebrates success. It's Important to help staff 
View Ql as team process that can make thair jobs easiar and help the team experience even greater 


accomplishments. 


Uses of quality 
“~~ improvement data 


(Ql data can be used to 





Clarify program goals and how they 
support the orgenization’s mission 


+ Increase buy-in fom leadership, staf 
‘community members, and employers by 
‘educating about and advocating forthe 
rogram 





+ Provide meaningful results to help 
‘make informed decisions on where the 
rogram may need improvement 


+ Demonstrate success and how 
resources may be applied to best serve 
individuals with SUD 


+ Ensure support for continued program 
finding 


+ Increase individuals with SUD's 
Interest in work as succes stories are 
shared 


For organizations with existing Ql programs, 
consider how to include employment support 
services. Providing quality services requires a 
shift in thinking that staf roles are not only about 
providing services but also engaging in systematic 
activities to monitor, assess, and improve the 
quality of services." teams review data systems 
to ensure that information is collected to support 
decision making repanding whether the program is 
having the intended effet for participants. 








While much of the data used for Ql is collected as apart 
at routine clinical practice, some organizations may 
choose to bring in outside evaluators to assist with some 
evaluation efforts. Organizations tht plan to work with 
dutside evaluators and use data fr the sake of 
generalizable knowledge should consult with a 
Institutional Review Bond to answer questions on 
‘maintaining confidentiality, protecting participant 
privacy, and setting up processes forthe safe and proper 
handling of data* 


Develop successful quality 
improvement programs: 
+ Cultivate a spirit of within the 
‘organization 
+ Secure strong leadership, cnorscment, 
support, participation, and resources to 
facilitate ongoing Ql activities 
+ Idontity internal or external consultants 
with Ot training and experience to help 
teams get started 
+ Develop staff skills in data collection and 
analysis 
+ Develop clear Ql team roles including QI 
leader, champions, operations person, dat enry 
person, and data specialist, 
* Identify data systems (and tailor. if 
necessary) to support decision making 


+ Share results and celebrate success 
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Performance Monitoring 


‘The purpose of monitoring performance is to document 
and quantify essential program activities and assess the 
quality with which they are being delivered. Performance 
‘monitoring assumes tht staff are supported by policis 
and procedures that facilitate thie abit ta carry out the 
rogram. Coupling performance monitoring with process 
assessment provides organizations witha comprchensive 
Picture af how services are pravided, 





Core activities for 
| performance chobtoviing 


+ Assess staff knowledge of the core 
‘rogram elements 





+ Track activities to understand ifeore 
rogram element are implemented 


+ Assess the quality with which cone 
Program clements are implemented 


Fidelity tools and other 
performance measures 
Performance mcasures are derived from practice 
uidlines that specify the smportan aspects of 
the program and serves. Some programs sch as 
Individal Placement and Sepport (IPS) have 
developed fdsity tools that help organizations 
ascss whither staf are conducting sctivitisas 
they were infcnded and provide some process 
cvaltion dt, 


Tools, such asthe IPS Fidelity Seale, have 
established evidence that when specific core 
elements ofthe program are implemented 35, 
intended, programs obtain beter outcomes. 
Using established fidelity tools ever the course 
fof program development allows organizations to 
understand when the program should be able to 
detect outcome improvements 


‘otal employment and education support 
programs have establish fidelity tools 
Organizations may need to identify or create 
mcasures that ates the core clements ofthe 
program, 





Good performance measures are: 

Relevant to core service components that 
have the greatest impact on individuals 
being served 

Measurable with consideration tothe 

‘= Accurate based on accepted guidelines 
‘or practice principles 

Feasible in that they can realistically be 
improved given the or 





rnization’s capacity 


Performance is usually monitored on a monthly 
or, at minimum, a quarterly basis, Data may be 
collected through activity log 

observation, focus groups, and interviews. Some 


5, record revie 





cmplayment and education support programs 
provide sample forms and spreadsheets ta track 

program activities. QU teams should review 
data systems to ensure that information is 
collected to support decision making regarding 
‘whether the program is implemented in the way it 
‘vas intended tobe implemented 





Using performance 
monitoring data 
Performance data are commonly used wo 
‘Assess whether staff understand the 
essential elements of the program 
+ Provide a fl picture of how services are 
provide t individuals with SUD and 
Potential service gaps 





Understand ithe program is being 
{implemented inthe way it was imended to 
be implemented and areas in need of further 
programm development 

Assess whether staffare receiving the 
proper amount of taining and supervision 

Reveal tmining needs ori additional 
consultation is needed 


‘+ dentify barriers o program implementation 
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Fidelity Action Plan” A sample action plan 












lam scale and instructions for how to 
for and conduct a fidelity 

ment. The manual also includes how 

to score items, write a report and how the 

results may be used lo Improve services 

Program tracking fonms are also included 

such as the caraer profile, employer contact 

logs, sample 

‘education support plans, and ong 

Support plans, 











ng job 


IPS Fidolty Guide Manual for Young Adult 
This 20-page guide provides the 36-tom scale 
thal nckides 25 tems related to employment 

supports and 10 itams telat to education 
jppors. Special nates are included on how 
the scale difere substantively from the IPS 
fidelty scale. 

















Showing goals and methods for achieving the 
goals foreach fidelity item as well as timelines 
land person(s) responsible. The template is 
Intended to show organizations how results 
from fidelity assessments may be translated 
Into implementation action pian. 








Customized Employment Supports Fidel 
This 9-ilam scale defines core 


‘Eomponents of the Customized Employment 














Supports (CES) model. The fidelity tams are 
adapied from the IPS model 
CES Weekly Vocal n This 5 











page form helps employment staffiog core 
Eamponents ofthe CES model for each cient 
Including whether the résumé is completed 
rhumber of job applications acquired and 
Submited, numberof job interviews scheduled 
‘and complated, and other key information, 








Process Assessment 


Process assessment allows providers to examine whether 
policies und procedures hinder or promote effective 
Program implementation. It also assesses efficiency 
‘atcomes allowing organizations to corect unproductive 
‘workflow pracestes, Together performance monitoring 
tnd process assessment provide insight ina how services 
are provided, and whether they ae implemented in a 
‘manner consistent with known effective practice. 


~ 


Assess policies and 
procedures 


Some employment support programs specify 
policies that promote positive outcomes. For 
example, CES suggest that counselors have a 
caseload af no more than IK clients to facilitate 
the provision of intensive supports to overcome 
‘vocational and non-vocational barers Fidelity 
tools may prompt arganiations ta review 
specific policies and procedures such as the IPS 
Fidelity Scale, which includes items defining 
program eligibility erteria, caseload sizes, and 
‘overall organizational support fr clients gaining 
employment 


The Ql team should review the organization's 
policies and procedures and develop strategies to 
‘overcome barriers, Strategies may include 
‘educating internal and external staff on the ways 
that policies affect program participants; cresting 
or revising organizational policies and 
procedures; or establishing memorandums of 
‘understanding with porner organizations to 
allow existing policies tobe waived for program 
participants. 


Examples of Efficiency 
Outcomes* 


Time saved while providing services 


Reduced numbar of steps needed for 
sven tasks 


Revenue generated from billable services: 


Costs saved and avoided 


Common Policy and 
Procedural Barriers for 
Employment and Education 
Supports 
‘+ Treatment guidelines in recovery 
homes for when people can leave and 
relurn home may confit with work 
hours rj training programs 
+ Outpatient treatment hours may 
confit with employment 
opportunies| 
‘Clean and sober requirements may 


dolay job search and job supports for 
Individuals with SUD 


PD assess efficiencies 


“There area numberof models tha offer frameworks 
for organizations to review, assess, and improve 
llciencics inthe process used to provide vervice. 
‘Two widely used models are NIATs and Lean Six 
Sigma. 

NAT (formerly the acronym for the Network for 
the Improvement of Addiction Treatment} was 
developed specifically for SUD treatment and 
rental health organizations. The model aims to 
reduce participants’ waiting time for appointments, 
reduce the numberof program participants that da 
not keep an appointment, inerease program 
artcipation sad improve program retention 
NIATx outlines five factors that consistently 
support process improvement 


‘Understand and involve program participants 


‘Pix problems tht area priority for 
‘organizational leaders 


‘+ entfy a “Change Leader" or champion 
‘who has lalership support 


Look for innovative solutions from outside 
the organization 


Use sapid-cyce testing to asseys the 
effectiveness of changes 





” 
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Rescue fr Oty Inpoverent an Exaleton 


Resources for Process 








The NIAT si iru partners of pring Improvement 

practise. Promising practices tht may he wl for a : 
+The Improvement Gude: A 

Croployment an edation spor program inlide [ee nasty 

piling mw an moved ervce,olabraing wth Eng Cres aloe! 

Tefemen totam process, iminatingexcesve Performance! 

nero, reminding lent abot appointments, fllring ‘This txt provides tools 


techniques, and explanations for 

how to conduct process 

Improvement actives to Improve 
san Six Sigma is another model that organizations may find ‘organizational performance. 


‘up with no-shows, and including family and friends in the 
treatment process. 








helpful to guide process assessments. Lean Six Sigma, a + The NIATx Model: Process, 
combination ofthe Lean model and the Six Sigma model, Improvement in Behavioral 
ims to derease program costs by eliminating activites that Health” This book outlines the 
are not necessary fr service provision and saving problems process improvement model 


de 





sloped at NAT, 


: ixhive eee marten ‘+ The Lean Six Sigma Pocket 
The model isa data-driven approach to examine existing Pre eae 
processes and develop aew processes that promote the use af Toutieok A aace nat 


‘work standardization, streamline staffs workflow, and red Improving Quality and Speed” 


that result in decreased revenue forthe organization, 








unnecessary variation. Lean Six Sigma encourages the use of ‘This 225-page guide provides 
(Ol teams that are assigned well-defined projects with direst ‘examples, tools, and instructions 
‘impact om the organization's bottom line. Ql teams salve for applying Lean Six Sigma 


problems trough the DMAIC approach (Define, Messe, principles and concops 


Analyze, Imprave, and Contra) 


Evaluation 


Program evaluation i the systematic process of studying a 
Program or practice to discover how wel itis working to achieve 
Intended goals It assesses wheter the desired changes hve 
‘ecured fr individuals participating in the program, 


Some examples of outcomes that have been demonstrated for 
programs offering employment and education suppodt include 
increased emplayment, lower rates of recurence, and fewer 
parole violations. The key diferencehetween auteume and 
‘impact evaluation is that outcome evaluation assesses short-term 
snd immediate outcomes, wl rapt 

Jonge, reader changes:* 








valuation is focused on 





ae Why evaluate outcomes for QI? 
The purpose of evaluation related wo Qlis to moriter 
‘whether the program is having the inteoded impact on 
Participants well-being. Organizations ean also 
examine variations in outcomes for specific groups of 
clients revealing whether service gaps exist for 
Patticular populations. 
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Resouces rut inroverei nd Evaaton 





Defining, monitoring, and evaluating outcomes overtime also 
allows organizations fa test he effectiveness of program 
adaptations to determine Whether they should be rolled out 
and sustained. 





The Ql team should work with program staff to clearly define 
the goals ofthe program. For example, some programs may 
define their goal as helping individuals with SUD obtain 
competitive emplayment at livable wage. Its important to 
keep program goals simple and usefl 


There are a umber of QI models that help organizations 
define goals and appropriate measures to improve client car, 
For example, the Lean Model defines value by what the 
“usta individual with SUD wants. Some individuals 
‘may not have goals of inereasing their wages oer time or 
Working more than part-time. Taking this into consideration, 
organizations may choose to measure employment asthe 
‘number of individuals emplayesd at any specified time period 
or tenure on the jobs instead of usessing numberof days 
employed or hourly wage as indicators of improvement. The 
following are some examples of outcomes that are relevant to 
employment and education support programs and indicative of 
meaningfal change, 


In ondero ensure the vay ofthe QI daa itis important to 
consider how the data fr ach tome measure will be 
‘vetifed. Relying on selfzeport for employment and recovery 
‘outcomes snot recommended. Inte, consider verifing 
employment duoagh paystubs, contact with employers, or other 
documentation. 


Example of Outcomes 


Employment 
‘+ Employed any time inthe 
‘monthiquarteryear 
“+ Number of days employed per 

‘month 


+ Tenure at job (wooks, months) 
Income 


+ Hourly wage 
“+ Income per month rom any 
“+ Income per month from job 
Recovery 


+ Days of use 
+ Nogative screens 
+ Participation in treatment 
+ Hospitalizations 

Criminal Justice Involvement 
+ Arrest 
+ Incarceration 

Career 
+ Job tle 


‘+ Return to school, technical 
education, training programs 


How close to the career goal 








al Testing program 


adaptations 






Plan the 
Improvement requires change, but not change to 
every change i an improvement. be tested 


(Quality monitoring ean, at tmes,identily 





‘issues that need a cnical instead of a 





proces respome Rap-eyete rescarch 
allows Ql teams t est program adaptations 
that are intended to adress practical 








problems that pr 
determine whether the changes result in the AC’ 






desired improvements. One method of 
rapde-yele research for Ql is Plan 
‘Study-Act (PDSA), The PDSA 
fran 


Review data 
before andafter 
the change 








work for testing a chan 








planning i, trying it, observing the results 





tnd acting on wht i learned 


Several factors can interfere withthe abi 







to confidently 
having the intend 





+ Changes in the organization 
such as leadership, tumover or 


+ Changes in the individuals 
Served suc a individuals with 
‘more complex conditions, 
hospitalizations, or incarcrations 


+ Changes in retention or the 
length of time participants stay in 
the program 


Selecting the appropriate combination of 
(qualiuative and quantitative methods can 


ro 
explain evaluation results 


fe data on contextual factors that may 














Resources for Evaluating Outcomes for the Purpose of QI 


Customized Employment Supports: Vocational 
Gulcomos Interviews"A 13-page guide created 
ia assess vocational and educational outcomes 
for CES. This guide provides examples of how 
vocational outcomes may be assessed over a 6- 
‘month time period 


How to Imprave: IMI Madal for Improvament** 
This website outlines the Model for 
Improvement, developed by Associates in 
Process Improvement, to accelerate 
Improvement. The Plan-Do-Study-Act cycles 
are outined as an example of how to test 
changes on a smal scale 


Dissemination and Implementation Research in 
Health: Translating Science to Practica" This 
‘webinar discusses how to evaluate the 
evidence base of effective interventions 


Including strategies for assessing impact, 
‘designing studies, and tacking essential 
outcomes. 





Program Evaluation This 49-page taining 
‘manual reviews potential study designs, how to 
‘choose the right evaluation design, ways to 
‘ensure confidentiaty and protect privacy, and 
analytic techniques. 
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The 5 R's: An Emerging Bold Standard for 
‘Condvating Relevant Research in a 
‘Chanaing Wer This aree addresses the 
assertion, "If we want more evidence-based 
practice, we need mare practice-based 
‘evidence The authors outine a detailed 
description of an amerging standard for 
‘esearch, the § Rs, and how to use them. 
‘The 5 Re stem from a synthesis of 
wcommendations for care delivery 
research 


Using Rapid-Cycte Research to Reach 
‘Goals: Awareness, Assessment 

‘Adaptation, Acceleralion® This To-page 
‘guide provides an overview of rapid-cycle 
esearch and examples of how each phase 
‘ofthe cycle is applied. 








alvalion Checklists” The Evaluation 
‘Center at Wester Michigan University's 
Website includes checklists to guide 
‘evaluation design, management, 
Interpreting evidence, report writing, and 
data use 
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Appendix 4: 





This publication was developed with a significant 
contribution from Stephen Magura, Ph.D. The 
guidance is based, in part, onthe thooghtful input of 
the Planning Commitce nd the Expert Pane! on 
Substance Use Disorders Recovery with a Focus on 
Employment from March through 


September 30,2019, A series of Planing Committee 
meetings were held virally ver period of several 
‘months, andthe expert panel meeting was convened in 
North Bethesda, Maryland by the Substance Abuse and 
Mental Health Services Administration (SAMHSA). 
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Western Micigan University 





ina Marshall, Ph.D. 
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